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KL-YES PREAPPLICATION FORM
2021-2022(Application Deadline 18t November 2021)

The Kennedy-Lugar Youth Exchange and Study (YES) Program is a program funded by the U.S Department of State
to promote respect for cultural diversity, friendship between the United States of America and our country and
Opportunities for personal development through international host family living.

The program is implemented in Sierra Leone by private not-for-profit making Organization “International
Education and Resource Network” (iEARN).

It provides the opportunity to attend an American school, share in U.S. Family life, learn about the United States,
increase the participants’ sensitivity of cultural differences and similarities and develop a deepened awareness of
shared human values and interest.

The Program, as implemented by YES Program Organizations, consistent with it's commitment to international
understanding does not discriminate on the bases of race, colour, national origin, religion or sex in employment or
in making selections and placements for students.

PROGRAM ELIGIBILITY REQUIREMENTS

1. Noimmediate family member has applied at any time for permission to emigrate to the U.S.A. or for a
green card.

The applicant must be at least 15 years old by August 1st 2022 and not more than 18 by August 1st 2022
Applicant must be in SSS 1 or SSS 2 at the time of application

The applicant is a citizen or legal permanent resident of Sierra Leone

The Applicant must have 70% or above in all subjects yearly mean for the past 2 years.

The applicant must be fluent in English speaking

The applicant must have not lived in the U.S at any time

The applicant must submit school Results for the most recent 2 years (BECE result is a must). Application
without the results will not be accepted

9. Two passport pictures with the application. Please put them in an envelope (No stapling)

10. A copy of birth certificate will be needed for every applicant.

11. Applicant must be enrolled in a government school.
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Please submit only photocopy of documents. No originals. Original documents will not be returned
Incomplete application will not be accepted.

Please submit your application to iEARN no later than 18t November 2021.
For questions and concerns, please feel free to reach out to us using the contact below

Due to COVID 19, we encourage you to please call the number below or email us for an appointment to drop off
your application form at our office.

Mobile: 030694890
Email: yesslapplication@gmail.com

APPLICATION IS FREE. DO NOT GIVE MONEY TO ANY ONE FOR THIS PROGRAM



STUDENT INFORMATION

LAST (FAMILY) NAME: FIRST NAME:
MIDDLE NAME, IF ANY: GENDER (CIRCLE ONE): MALE FEMALE
AGE: DATE OF BIRTH: YEAR:
CITY OF RESIDENCE: COUNTRY OF RESIDENCE:
CITIZENSHIP(S): CITY OF BIRTH:
EMAIL: MOBILE PHONE:
OTHER PHONE NUMBER YOU CAN BE REACHED AT: WHOSE PHONE IS THIS:

RELATIONSHIP TO YOU: (Circle one) FRIEND RELATIVE OTHER
Are you a U.S. citizen, permanent resident or Green Card holder? (Circle One) Yes No

Have you (or your parents) ever applied to emigrate to the U.S.? (Circle One) YES NO

SCHOOL INFORMATION

School Name:

School City: Class (circle one): SSS1, SSS2

School telephone: Address: Postal code:

[s this a private School? (Circle One) YES NO

APPLICATION CHECK-LIST

SSS1 students should submit their ]SS2 class results and BECE, SSS2 students should submit BECE and SSS1 class result.
Is school results for past 2 years included? Circle one. Yes  No

Is BECE result included? (Circle One) Yes No

Are 2 passport size photos included? Do not staple please put pictures in an envelope (Circle one) Yes  No

Have you participated in the English Access Micro Scholarship Program (Access)? (Circle One) Yes No

APPLICATION IS FREE. DO NOT GIVE MONEY TO ANY ONE FOR THIS PROGRAM



MOTHER (or legal guardian)

Last name:

Work phone (include city code):

FAMILY CONTACT INFORMATION

First name:

Home phone (include city code):

Mobile phone: Country: Postal code:
Region (if any): District (if any):

City/Town: Address:

Email: Citizenship(s):

FATHER (or legal guardian)

Last name: First name:

Work phone (include city code):

Home phone (include city code):

Mobile phone: Country: Postal code:
Region (if any): District (if any):

City/Town: Address:

Email: Citizenship(s):

APPLICATION IS FREE. DO NOT GIVE MONEY TO ANY ONE FOR THIS PROGRAM



